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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuneAav oF THE CENSUS

E[&Ergﬁon%igrﬁt 1&@?}9? ...... -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 [
Primary Registration Distriet No.. D 7 L

r

Ot ‘
State File No iog:i—g
Regisirer's No, # o 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

(a) County St 162111 ?.a 3 (o) State Missouri ) County.. Stelouis 74
() City or town er I / i
(I ontaide city or towa Bmits, write “RURAL" ond nams of township) {¢) City or town o'verland
{¢) Name of hospital or institution: {If outaide city or town limits, writa "RURAL™)
9412 Evermen Avenue / _ (@ Street No 91Ll2-Evezmn\.Avenue /
(1{ not in hospital er institution, write street number or location) i (Uf rurul, give location}
(d) Length of stay: In hospital or institution ' Nor
{(Specify whether || (¢} Citlzen of fotelgn country? Q. (Yes or No)
In this community. rih~Years
years, months or days) 1 If yes, name country,
MEDICAL CERTIFICATION
39 FRINT  Henry.. Schmittel Y ) -
T ) Social Secur 20. DATE OF DEATH: Montn_ ADT day. 19
3. If veteran, 3. (c cial Security l o1 K 00 P
. A — e ho q inut i M.
name war None Mo Nona r atl.? ur. minute =
- 21, I hereby certify that I attended the deceased from._ _#
5. Color or 6. (a} Single, widowed, 2.9 19}(_2_ to..... L
M i) M !
4. Sex race. d‘vorm'_- eSS e thﬂ.t ] ].ast s8aW h aﬁve [431]
6. (#) Name of husband of wife....—eoceee. G {€) Age’of husband or wife if || and that death occurred on the date and hour stated above. Duration
Paul lne . alive _?7 yeara || Jmmediate cause of degth "
v Yy o sﬁg ‘ .
7. Birth date of deceased Sent‘ 1A 1866 & Lo 8 | }'07
“{Monih) {Day) {Year) -
- i
8. AGE: Yeara Months ~Days If less than one day o P ]
80 hr. min T
- 7 5 - Due to.. M @'ﬁl’ ‘Ld-'aﬂ-. k -
9. Birthplace. - Gla_vton VDe - - 1)

" (City, town, or connty) {State or foreign coantry)

i i Othér conditions
10. Usual cccupation . Hetired farmer ther ¢ S e T
11. Indusiry or hnﬁinmﬂ 2 W - <| PHYSICIAN
. ajor findinga: _ —_—
E 12. Name...._ JOhn sﬁm.itteJ:................_.._......_"............._....... " 7 Of operations Undertine
= { 13, Birthplace . Germany e e et
(Gﬂy.utj eountr) {State or foreign country) Of autopsy should be
5 14, Maiden name oWl = . . ::hz:.rgeﬁ sta-
- istically.
S 15. Birthplace Unknown 7 22, If death due t ternal causes, fill in the following:
= (City, town, or county) . (State or fureign ommlry) * eath was due to exter r 2:
16. (@ Informant._ PBuline Schmittel te |l {a) Accident, suicide, or homicide (specify) -
@) Address. I 12-Everman Ave—Overland- 1)lo, [f@®) Date of occurence
1-7. (a) BUT‘.I al . (b) Datc thereof. &?22 -QZ.._..:.;f () Where did injury oceur? (City or town) (County) State)
- (Buzial, “““"“‘“-“"““"‘) " y (Monihy (Bay) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burtal or eremation.. StaFa ulg_EE,.Gemtﬁxy _________ —
) . {Specify t f place)
18 ) Sighatar of funeral diséctor aann Baans Kaal:. While at WOrk2... e ovee, (). Means of 16306y D

dress. 2204 ~Woodson, R4 -0 =N
® s 5 4 1” erla, .23 Signatare o, f/ﬁa-l-d—'-x (M. D. erotmE—=
19- (o) Dats reveived looal rexistrar) (b _" (Hem snmlm) ddren),«.ﬁ(?/ﬁﬁm‘\ ,Zd Date sigged_k_ "’Iiy?

(Llcenled Emhnlmer s Statemen?t on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..................... , Registered Apprentice No

Signed 00»604/ }l htou.%‘/

P.O. Address Do hocd sy )“O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIA‘\'DWRITII\G {Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above. ,

-




